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CONFERENCE OF LOCAL MEDICAL
COMMITTEES, 1913.

REPORT OF DEPurATION TO INSURANCE COMMISSIONERS.
AT the Conference of Local Medical Committees held at
Brighton on July 24th, 1913, it was agreed to send a
deputation to the National Insurance Commissioners with
reference to the provision of medical-benefit to insured
persons temporarily resident outside the district in which
they habitually reside, and other matters. The deputa-
tion nominated consisted of Mr. D. F. Todd (Durham
County), Dr. Barrett Heggs (Kent County), and Dr. G. W.

Eustace (West Sussex County). The deputation was
received on October 28th, when Dr. Barrett Heggs was
unavoidably absent.
We have received the following report of the interview;

it has, we understand, been delayed by the Commissioners
owing to pressure of work:

1. In reply to preliminary inquiries by the deputation,
it was stated on behalf of the Commissioners that the
Commissioners were pleased to receive the deputation and
to have an opportunity of discussing with-them the matters
which formed the subjects of the resolutions passed by the
Conference of Local Medical Committees. It was further
stated on behalf of the Commissioners that they would
always be pleased to receive similar deputations in future,
and that they would continue to give the fullest considera-
tion to any resolutions which might be put before them at
the instance of similar conferences.

Treatment Insured Persons dur ng Temporary

Residence.
2. On the general question it was stated, on belhalf

of the Commissioners, that they adhered to the views
expressed by them in Circular 175/I.C. With regard to
the particular method of adjustment adopted-namely,
the case-value system, its adoption was not necessarily
final, and the Commissioners were willing to consider the
adoption of any suggestion, either for a new system or for
the amendment of the present system, which could be
shown to provide a better means of dealing with the
problem within the limits of the moneys available. It
was, however, intimated on behalf of the Commissioners
that the green vouclher procedure was under considera-
tion, and that it was hoped to introduce a new voucher
system (the medical card system is now in operation)
whiclh would simplify procedure, afford protection to
doctors against abuse, and meet their convenience in
certain other respects.

3. With regard to proposals but forward by the deputa-
tion to the effect that the case-value debit against the
funds of the Committee should be charged specifically
against the moneys available to the Committee in respect of
insured persons who had not been accepted or assigned,
it was pointed out on belhalf of the Commissioners that
these moneys wv-.re not earmarked, but were part of the

ASSOCIATION INTELLIGENCE, ETC.
PAGE,

THE STATUS AND DUTIES OF MEDICAL OFFICERS OF
HEALTH.-ILFORID URBAN DISTRICT COUNCIL AND ITS
MEDICAL OFFICER ... ... ... ... ... 29

ASSOCIATION NOTICES :-Quarterly Meeting of Council.-
Branch and Division Meetings to be Held ... ...... 30

VITAL STATISTICS ... ... ... ... ... 30
NAVAL AND MILITARY APPOINTMENTS... ... ... 31
VACANCIES AND APPOINTMENTS ... ... ... 31
BIRTHS, MARRIAGES, AND DEATHS ... ... ... 32
DIARY FOR THE WEEK ... ,, ... 32
DIARY OF THE ASSOCIATION ... ... ... ... 32

general funds in the hands of the Committee for the
purpose of defraying the cost of medical benefit. Further,
it was stated that even if it were possible to charge the
debit against these moneys, the result to the doctors on
the panel would be identical, and that the Commissioners
would not feel justified in adopting a course which, without
modifying the financial effect of the system, would be
liable to serious misconstruction.

4. With regard to apprehensions expressed by the
deputation to the effect that the debits raised under the
case-value system might operate inequitably against
individual doctors, it was stated on behalf of the Com-
missioners that the system provided onlr for the debits
being charged against the total funds of the Committee
available to them for the purposes of medical benefit, and
that it was open to the doctors in any area to arrange with
the Committee for the apportionment of the incidence of
debit amongst individual doctors in any manner which
was agreed to be equitable.

5. Further, in response to inquiry, it was stated on
behalf of the Commissioners that if it were demonstrated
by actual working experience that any inequity had been
occasioned to any doctor on the panel by reason of any
defect in the system which would not have been remedied
by the exercise of the option above referred to, the Com-
missioners would take any practical steps open to them
to remedy the defect.

Ditty of Insurance Committee to consult Local Medical
Committee.

6. It was stated on behalf of the Commissioners tllat
they would use their best endeavours to secure compliance
by Insurance Committees with the regulations requiring
them to consult Local Medical Committees. ,

LOCAL MEDICAL COMMITTEES.
KENT.

MODE OF ELECTION OF PANEL COMMITTEES.
AT the meeting of the Kent Local Medical Committee,
held on January 7th, the following resolution was carried
unanimously:
That this Committee feels that the method of election of
Panel Committees by a returning officer appointed by the
Commissioners is unsatisfactory- owing to the fact that the
results of the voting are not published, and that there is no
provision for any representative of the electors to act as
scrutineer.

ANNUAL REPORT, 1913.
Financial Matenment.-This shows a small balance in

hand-namely, £9 8s. 4d.-but it is necessary to point out
that this is in great part due to the fact that up to April
last the Committee was financed by the British Medical
Association, and therefore the statement is for nine
months only; also during the year the whole of the
secretarial duties have been performed single-handed by
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the honorary secretary, and that no expenses have been
incurred for extra clerical assistance.

Voluntary Levy.-Reference to the list of panel practi-
tioners shows that there is a diversity of opinion as to the
proposal to deduct the levy directly from their accounts;
the numbers of those holding various opinions are as
follows:

Consenting unconditionally ... ... ... 240
Consenting conditionally that all are unanimous 33
Consenting to 600 pennies being maximum de-
duction ... ... ... ... ... 19

Refused to consent ... ... .. ... 21
Did not reply ... ... ... ... .. 86

Clerical Assistance.-The energies of the Committee have
been much hampered during the year owing to lack of
funds, the consequent fear of running into debt, and the
inability to obtain extra clerical assistance. It was there-
fore impossible to compete with the Insurance Committee's
staff of clerks. But notwithstanding these disabilities the
Committee have spared no pains to uphold the interests of
the profession before the Kent Insurance Committee and
the Commissioners. The Committee hopes during the
year 1914 to procure the services of a paid secretary.
Should this aid be obtained, the Committee trust to be
able to lay before the profession, more expeditiously than
heretofore, all matters dealing with the interests of its
members, and, with the help of the medical men them-
selves, to organize the profession, so that each agreement
for the year 1915 will be forwarded to this Committee,
instead of to the Clerk to the Kent Insurance Committee.
Such a procedure will materially strengthen the position
of the profession in Kent.

Certiftcates.-Uniformity in medical certificates was at
length obtained but only after constant appeals.
Allocation.-The question of the allocation of patients

who have not so far chosen a medical attendant has been
repeatedly brought before the notice of the Kent Insur-
ance Committee, but, owing to difficulties in obtaining
information and to the many and complicated details, it
has been found impossible up to the present to complete
the allocation.
Temporary Residents.-The Kent Medical Committee is

strongly of opinion that temporary residents should not be
treated under the Act until they are allocated, and that a
special fund should be formed for the treatment of such
patients.
Mileage.-The question of mileage has been repeatedly

brought before the Kent Insurance Committee and the
Commissioners, and the Kent Medical Committee has
asked that a sum of £500 should be placed at the disposal
of the Kent Insurance Committee for this purpose out of
the special mileage fund, but as yet no information has
been received.
Juveniles and Uninsured.-It has been reported that

certain approved societies are endeavouring to obtain
medical services for juveniles at fixed fees according to a
scale laid down by the societies. Practitioners on the
panel are therefore requested-to adhere firmly to the scale
of fees laid down by the County Medical Committee during
the first quarter, and to demand that any contract for the
treatment of juveniles or of uninsured persons should be
made (at a minimum of 8s. per annum per patient) be-
tween the doctor and the patient personally, and not
between the doctor and the approved society.
First Quarter's Accounts.-Early in October the Kent

Insurjnce Committee was instructed to pay in full, as far
as funds permitted, the balance of the first quarter's
accounts, except sixteen accounts, which required to be
further investigated, and these are now in the hands of
the Insurance Committee. The Committee expresses its
thanks to Dr. Parr-Dudley for the enormous amount of
trouble he took in examining these accounts.

Reconstitution of Committee.-The Commissioners have
sanctioned a scheme for the reconstitution of the Kent
County Medical Committee whereby each District Medical
Committee will be represented by two members elected
at a meeting of each District Medical Committee, at which
meeting all the medical practitioners resident in the area
will have been summoned. At least one representative
elected must be a panel practitioner. Four representatives
will be elected by the seven general hospitals in the
county, and one representative elected by the two special
hospitals.

ROXBURGH.
A MEETING of the Roxburgh Local Medical Committee was
held in the Bailie Memorial Hall, Newtown St. Boswells,
on January 6th. Dr. CULLEN was in the chair, and twelve
other members were present.
Draft New Medical Agreement.-The clauses of the new

medical agreement were gone over seriatim, and after full

discussion it was unanimously decided, on the motion of
Dr. J. CARLYLE JOHNSTON, seconded by the CHAIRMAN, to
endeavour to get the following alterations made in the
agreement:
Article 2 (1).-After the word " confinement " there should be

inserted the words "or in respect of illness arising from con-
finement and within fourteen days thereafter." [See Insurance
Act, 1911 (6.]
Article 2 (2).-Instead of the word " accept " the words "be

entitled to demand " to be substituted.
Article 6 (2).-"I Three " miles to be the figure inserted.
Article 13 (1).-The words "wilful or culpably negligent" to

be inserted before the word "breach."
Article 15.-The agreement to be determined by the com-

mittee or a practitioner on any of the quarter medical days, by
giving three months' notice to the other party in writing. (See
Regulation 17.)
A letter was read from the Clerk to the County Insurance
Committee stating that the Insurance Commissioners had
agreed to allow doctors on the panel until January 8th to
Sign the new agreements, and that failing the agreements
being received duly signed on the morning of the date
mentioned, the Committee would report that a medical
panel had not been formed in Roxburghshire. It was
pointed out that Section 5, Subsection 1 of the Insurance
Amendment Act, 1913, enacted that the County Insurance
Committee must consult the Local Medical Committee and
the Panel Committee in order that the terms of the
medical agreement may be arranged, and that no such
consultation had taken place. The Secretary was accor-
dingly instructed to communicate with the Clerk to the
Insurance Committee desiring him to arrange for a con-
sultation taking place between the County Insurance Com-
mittee, or preferably the Medical Benefit Subcommittee,
and the Medical Committee, in order that the foregoing
alterations might be submitted and incorporated into the
agreement. In the event of such a meeting taking place,
it was decided to remit the negotiations to the Executive
Subcommittee with powers. The meeting unanimously
decided that none of the members of the Committee should
sign the agreements until instructions were received from
the Committee, and the Secretary was instructed to com-
municate this decision to the members of the Committee
not present, and also to Dr. MacRobert (Innerleithen), Dr.
J. A. Campbell (Duns), and Dr. Muir (Selkirk), as repre-
senting the Local Medical Committees in their respective
districts.
New Medical Card.-A letter was read from the Clerk

to the County Insurance Committee sending copy of
Memorandum 187/I.C. with regard to the introduction of
the medical card system, together with a specimen copy
of the medical card for the information of the Committee.
Dr. OLIVER, after observing that the memorandum was
very lengthy, explained the terms of the new medical
card.

INSURANCE COMMITTEES.
BRISTOL.

The Experience of 1913.
THE. monthly meeting of the Insurance Committee was
held on January 5th, Dr. WALTER SAIsE being in the chair.
The first report was to the effect that the Commissioners
had approved of the increase in the salary of the clerk
voted at the last meeting.
In speaking on the year's experience, the Chairman said

that differences with the medical profession had been
smoothed over, and that the administration of medical
benefits had been commenced with a panel of 124 doctors.
This number had been increased by six, and the working
of the Act had been satisfactory from the point of view of
the medical profession. The emoluments of the doctors
for the year would reach £42,000. For the deposit con-
tributors he believed the administration had been prompt,
effective, and sympathetic; there were about 2,500 of
them, and the applications for sickness payments had been
261, or 114 per cent. The number of claims for maternity
benefit had been 39, which seemed somewhat less than
would have been expected when the birth-rate of the city
was 20 per 1,000. For sanatorium benefit the applications
had been 16, which was a heavy rate, being nearly three
times greater than the ordinary incidence of phthisis
among insured persons. From the Medical Officer of
Health he had received certain figures which showed that
the number of notifications for phthisis during the fifty-
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two weeks ending December 27tlh, 1913, was 916, the
nuiber of deaths 393. Of these returns 376concerned
insured persons, andtle number of persons treated bytlle
Sanatorium Committee were 390, showingthla.t thev were
being adequately attended to.
The city had beds for phthisical patients at Harm Green

and Winsley, one dispensary in Redcliffe, and would soon
lhave another in Portland Square, but the insured persons
dld not seem to know this. Neither did the uninsured
and those that went to the dispensary did not attend
reaularly, nor did they apply for sanatorium treatment.
Helhoped the doctors, the societies' officials, and the press
would help to maketllis known.
The Clhairman of the Medical Service Committee re-

ported that 66 caseshad been sent to the medical adviser;
of these 32 had been found fit to work, 15 did not attend,
15 were not fit to work, and 4 werecases under the Work-
men's Compensation Act. New contracts had been entered
into by 130 doctors, 53 chemists, and 2 contractors. In the
discussion tllat followed it was reported tllat the Com-
missioners had sanctioned the appointment of Dr. Rogers
till January 12th, and the committee was waiting for a
further approval. One speaker stated tllat the doctors
sentmore cases to Dr. Rogers than the societies, but this
m11ust have been in error, as the societies sent twice as
many. A discussion took place on the proposal to suspend
from medical benefits any insured person who had failed
to pay a fine imposed upon him under the rules made for
tlle administration of those benefits, as it was found that
to imupose a finelhad no effect. In seconding the proposal,
Mlr. Dyer saidlhe would like to extend the punishment to
sanatorium benefits, as they had considerable trouble with
some patients who appeared to indulge in practical jokes
Cen the new patients. Dr. Williamson deprecated any
attempt to stop medical benefits, but the proposal was
carried.
In presenting the Sanatorium Subcommittee report, Mr.

Dyer stated that he did not know of any Insurance Com-
mittee so favourably placed as that of Bristol, as it had
more beds than patients. Speaking generally, tie patients
were very grateful for the treatment, and offenders such
as he had mentioned were few.

INSURANCE NOTES.

THE INSURANCE ACT IN MANCHESTER AND SALFORD.
THE agreements between the Insurance Committees in
Manchester and Salford and the panel practitioners were
only issued to the profession for signature last week, as con-
siderable delay had been caused by the difficulties with the
chemists as described in the SUPPLEMENT last week (p. 19).
In the main the provisions of the agreements are similar
to those signed throughout the country with modifications
to suit the system of payment by attendance. But the
Commissioners objected to the insertion in these agree-
ments of clauses giving the Panel Committees the special
powers considered to be requisite in order to prevent
uinnecessary attendances and over-prescribing, as the
exercise of these powers does not directly concern the
Insurance Committees. It has, therefore, been necessarv
to have separate special agreements with the Panel
Committees signed by every practitioner joining the panels,
to entitle the Panel Committees to deal effectively, in the
method agreed on, with the accounts sent in monthly for
attendances and to control the prescribing of drugs and
appliances. In a general way the methods adopted in
Manchester and Salford are very similar, but there are
some important differences which will best be seen by
quoting the special agreements for each area.
In Manchester the special agreement between practi-

tioners and the Panel Committee commences by citing the
provisions of Sections 35 (2) and 40 of the Medical Benefit
Regulations, 1913, and then continues:

I hereby agree to the adoption of the following scheme by the
Panel Committee for ascertaining the amount of remuneration
due to me under my agreement with the Manlchester Insurance
Committee, dated ............. namelv:

1. The Panel Committee shall ascertain from the monthlvaccounits rendered by practitioners under Clause 9 of the afore-
said agreement the average cost per patient in respect of the
treatment given by each practitioner during each month, and
may, if they so think desirable, take the general average cost

per patient in respect of the treatment given to the whole of

the patients within the area of the Insurance Committee for
each monthly period as the basis upon which the amount to be
credited to each practitioner under Article 35 of the Regulations
shall be determined, provided that, if the Panel Committee so
think desirable, such amount shall not exceed in the aggregate
a sum of £800 per annum.

2. The Panel Committee shall ascertain from the monthly
accounts rendered by (a) practitioners and (b) chemists and
contractors undertaking to supply drugs and appliances, the
average cost per patient, the average value per prescription, and
average number of prescriptions per patient in respect of the
prescriptions given by each practitioner during each month,
and may, if they so think eesirable, take the general average
cost per patient, the general average value per prescription, and
the general average number of prescriptions per patient (or any
of them) in respect of the prescriptions given to the whole of
the patients treated within the area of the Insurance Committee
for each monthly period as the basis upon which deductions to
be made under Article 40 of the Regulations from the amounts
payable to practitioners shall be determined.
Dated this ...... day of... 1914.

Signed .

Address.
In furtherance of the obligation laid on the Panel Com-

mittee to reduce the cost of drugs and appliances inthe
area, the Manchester Panel Committee has issued to prac-
titioners some instructions to be strictly observed in pre-
scribing; .n carrying out the system set forth in the
special agreement above the Panel Committee will con-
sider how far each practitioner conforms to these in-
structions. The most important points to be observed
are as follows: Prescriptions must be as simple as
possible, unnecessary drugs being rigidly excluded. As
a rule sufficient medicine for four or five days should
be ordered, and 8-oz. mixtures with one tablespoonful
doses should be given, though a smaller number of
doses may be ordered if there is reason to expect
that a change of medicine may be necessary. Prac-
tition~ers must satisfy themselves that the medicines or
appliances ordered have been used before a new pre-
scription is given. Extract of malt with cod-liver oil is
regarded by the committee as a dietetic article, and there-
fore not to be prescribed except in tuberculous cases notified
as such. Flavouring agents must only be prescribed when
required for medicinal value or to disguise distinctly
nauseous drugs. Expensive proprietary drugs must not be
prescribed, and the committee gives a list of comparatively
inexpensive alternatives to some proprietary drugs and a
list of articles disallowed by the Pharmaceutical Com-
mittee. Practitioners are also to send in monthly copies
of any prescriptions they have themnselves dispensed in
urgent cases, with a full account of the circumstances in
wllich they have been given. Practitioners are also asked
to urge all tuberculous cases to apply immediately for
sanatorium benefit, as the cost of drugs supplied to such
persons ought not to come out of the ordinary drug fund.-
In Salford the special agreement between practitioners

and the Salford Panel Committee commences by citingArticles 35 (2) and 40 of the Regulations, 1913, and then
continues as follows:
And whereas it has been agreed by and between the Salford

Panel Committee and the Salford Pharmaceutical Committee
that in order that the aforesaid articles of the Regulations
should operate automatically the following procedure should be
adopted in ascertaining the amount to be paid to the prac-
titioners and chemists and other persons respectively, that is
to say:
The Panel Committee shall ascertain from the monthly

accounts rendered by practitioners under their agreements with
the Insurance Commiittee the average cost per patient in
respect of the treatment given by each practitioner during each
month, and may if they think desirable take the general
average cost per patient in respect of the treatment given to
the whole of the patients within the area of the Insurance Com-
mittee for each monthly period as the basis upon which the
amounts to be credited to each practitioner under Article 35 of
the Regulations shall be determined, and may if they think fit
reduce all or any accounts which exceed the general average
cost per patient to such general average or may adopt such
other method of payment as they may consider desirable. The
sums thus obtained will then rank for participation in the funds
available.
For the purposes of this agreement the percentage payable of

the amounts thus credited to each practitioner shall be ascer-
tained upon a basis of 9s. per insured person per annum, and
each practitioner will be credited with the percentage of hisaccount thus obtained.
The Panel Committee shall ascertain from the monthly

accounts rendered by chemists and other persons supplying
drugs and appliances the total cost of drugs and appliances
prescribed by each practitioner, and shall deduct such total
cost from the aforesaid percentage of his account.

JAN. I7, 19141 INSURANCE NOTES.
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Provided that-
(1) If the total cost of the drugs and appliances for the period

is in excess of the amount available based on 2s. per insured
person per annum, apro rata reduction shall be made in the
amounts to be deducted from sums credited to practitioners,
and the amount of the deductions so made shall be carried
forward to the next period.

(2) If the total cost of the drugs and appliances for the period
does not exceed the amount based on 1s. Gd. per insured person
per annum, a pro rata increase shall be made in the amounts to
be deducted from sums credited to practitioners.
The accounts of medical practitioners as adjusted in the

manner above indicated shall be certified and forwarded to the
Insurance Committee for payment.

I, the undersigned, being a medical practitioner undertaking
the treatment of insured persons in the area of the Salford
Insurance Committee, hereby agree to the adoption of the
scheme as herein set out for the purpose of ascertaining the
amount due and payable to me under my agreement with the
Salford Insurance Committee dated.........dayof.
1914.

Signed.............................................
Address .........................................

It will be evident from the above agreements that in both
Manchester and Salford a determined attempt is to be
made to keep the drug bills within reasonable limits.
Some fear was at first expressed that the extra trouble
entailed on practitioners by the monthly accounts which
each practitioner has to send in to the Panel Committee
and the restrictions placed on prescribing, might pre-
vent a number from consenting to work under the Act,
but apparently the profession is willing to pay a heavy
price rather than resort to the capitation system, as the
number of practitioners who have joined is about the same
as in the past year. Fears have been expressed by repre-
sentatives of the approved societies that the insured may
suffer owing to the restrictions on prescribing, but there is
no more reason why this should occur in Manchester and
Salford than in the rest of the country, as whatever
happens the full amount of is. 6d. per insured person will
always be available for drugs and appliances, and the float-
ing 6d. will be just as available to assist the drug fund as
it is elsewhere.

A PROPOSAL FOR A STATE MEDICAL SERVICE.
A body called the Faculty of Insurance, constituted

early last year, held its first conference in April, under the
chairmanship of Mr. Handel Booth, M.P. The object of
the Faculty was stated to be to collect statistics, to spread
information, and possibly to train officials by means of
lectures and classes. This conference was attended by
some 500 people, and Sir John Collie, who took an active
part in it, delivered a lecture last Monday (January 12th)
Tbefore the Faculty at the Central Hall, Westminster. The
subject of the lecture was the medical profession and
National Insurance. Mr. H. Kingsley Wood, L.C.C., was
in the chair.

Sir John Collie said that the year's experience of
medical benefit had revealed certain defects which he
classified under the following heads: Defects in the Act
itself; defects in local administration; defects inherent in
the administration and the panel svstem.
He contended that it had been a mistake to set up an

entirely new body to administer the Act, and expressed the
opinion that the Local Government Board was the proper
authority to deal with the Insurance Act, as it would be
able to unite the two branches of clinical and preventive
medicine. Following up the same line of argument, he
objected to the creation of four commissions, and to this
cause attributed the weakness he detected in the policy of
the Commissioners in dealing with outside bodies. He
thought the remuneration of 7s. for medical treatment
generous, and that the Commissioners should have
demanded a complete service instead of limiting the
definition of adequate treatment to what could be done by
a doctor of ordinary skill and competence. Had economic
and equitable arrangements been made, the doctors would
have been amply paid, and there would have been money
over to meet extra demands. He declared that the local
administration was too complex and had given rise to
numerous complaints of muddle, delay, and mismanage-
ment. He enumerated the defects he found in the panel
system under five he-ads:

1. No selection of doctors to serve on panel. " This is a
tremendous mistake; a large number of doctors with very
inferior attainments wished to put down their names; many of
them have now large numbers of insured persons on their lists.

Surely, the Government should have taken some step to see
they are getting value for their money."1

2. Competition between doctors for patients. "This is the
greatest objection to the panel system. It placed," Sir John
said, "a premium on advertising, the ' bedside manner,' and
readiness to give certificates. The doctor is safeguarded from
safeguarding the insurance funds. Such a system leads to
abuse. Much of the over-sickness is due, especially among
women, to genuine ill-health, but there is a lot of real malinger-
ing."

3. Too many patients on the doctor's list. "No doctor should
be allowed to have more than a specified number of patients;
lightning diagnosis is a glaring defect of the panel system. The
work is scamped, and much of it hurried through in a way that
is positively appalling. Nevertheless, there are many doctors
giving first-class service under the Act."

4. Inadequacy of treatment through absence of modern
methods of scientific diagnosis. " The great bulk of the money
provided under the Act is going in the treatment of minor
ailments; much of it is hardly more than first aid. If a person
needs more than elementary treatment he is only, it seems,
entitled to be informed of the fact: he must make his own
arrangements for treatment. In Germany full treatment is
recognized as being the most economical in the long run."

5. The list of appliances is cut down to the barest possible
minimum. Trusses, for example, were nearly always provided
by the old friendly societies, but are not included in the list.
The remedy which he suggested was a national medical

service, and this expression of opinion was greeted with
loud cheers. Proper co-operation and co-ordination of all
the present resources of medical treatment was required.
The Government should appoint a National State Medical
Service providing every sort of treatment, payment should
be by fixed salary, admission to the service should be by
examination, and administration should be both central and
local. Such a national service would, he believed,costfar less
than the present system. He believed that a State medical
service was inevitable, and would be as great a boon to the
profession as to the public. An opportunity would present
itself in two years to put such a scheme into effect, but he
thought that the system should be started at once in those
areas where at present panel doctors were overworked.
In such districts a modified State service could work
hand-in-hand with the present system.

BOROUGH OF LAMBETH INSURANCE PRACTITIONERS'
ASSOCIATION.

At a meeting of the Executive Committee of this associa-
tion, held at Stockwell on January 6th, Dr. J. Fleming
in the chair, the proposed action of Dr. Nundy against
the London Insurance Committee was considered and
discussed. The following resolution was passed unani-
mously:
That this meeting of the Borough of Lambeth Insurance
Practitioners' Association Executive Committee desires
most strongly to dissociate itself with the proposed legal
action which Dr. Edward Nundy, of Tooting, contemplates
entering into against the London Insurance Committee.
This meeting considers such action detrimental to prospects
of satisfactory and amicable settlement, and inadvisable, as
likely to lead to many unforeseen complications.

The Secretary was instructed to forward copies of this
resolution to Mr. J. A. Dawes, M.P., Chairman, and Mr.
Thomas Batey, Clerk, of the London Insurance Com-
mittee, the Chancellor of the Exchequer, and the Insur-
ance Commissioners, and also to write to Dr. Nundy
expressing the views of the meeting.
The meeting considered that if any legal action became

necessary the proper body to undertake it was the Panel
Committee.

IIUNTINGDONSHIRE.
The Commissioners have approved the election of the

Huntingdonshire Local Medical Committee as the PaneJ
Committee for the county.
At the meeting of the Local Medical Committee on

January 9th, it was resolved that the special mileage
grant be paid in respect of insured persons living in houses
situated in'certain parishes, not on a hard or made road,
and more than three miles from the nearest doctor.

SCOTLAND.
SUNDAYS AND HOLIDAYS.

THE Leith Burgh Insurance Committee met on January
9th, when the Medical Benefit Subcommittee reported that
a meeting had been held between Mr. Jeffrey, Secretary to
the Commission, and the doctors on the Committee, to
discuss the rules for the administration of medical benefit.
Mr. Jeffrey stated that the Commissioners could not
approve of certain of the suggested rulea. The rules
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included: "1No consultation,except in cases of emergency,
will be given by practitioners on (a) Sunday evenings;
(b) Wednesday evenings (no medicines being obtainable
then, in view of the Shops Act); and (c) statutory holi-
days." Mr. Jeffrey indicated that the principal difficulty
was in regard to the desire of the doctors not to give
attendance on Wednesday evenings. It was suggested
that the difficulty might be got over by the doctors agree-
ing to find deputies to act for them on any evening during
which they might desire not to be in attendance. Mr.
Jeffrey promised to place the views of the medical men
before the Commissioners, stating that the question of
deputies would be a private arrangement among the
doctors, and need not appear specifically in the rules. The
report was then adopted.

IRELAND.
IRISH MEDICAL COMMITTEE.

A SPECIAL meeting of the Irish Medical Committee was
held in the Royal College of Surgeons on January 8th.
Dr. MARLAY BLAKE presided in the absence of the Chair-
man and Vice-Chairman, and thirty-one others were
present.

Correspondence with the Insurance Commissioners re-
garding the question of a truce not having been called was
read, and after a considerable discussion the following
resolutions were passed:
That the Irish Medical Committee, in hope of a speedy
settlement of the certification question being arrived at
between the Irish Insurance Commissioners and the
medical profession,is of opinion that pending such settle-
ment, or failure of the present negotiations, the existing
arrangements of the Commission for obtaining-evidence of
sickness benefit should be acquiesced in by the medical
profession, and that pending suchsettlement or failure of
the negotiations no professional, interference should be
displayed toward the medical advisers.

That in the event of a settlement of the certification question
satisfactory to the Irish Medical Committee being arrived
at, the Committee will use its influence to prevent any
professional interference being displayed toward the
medical advisers.

It was pointed out that if there was to be a truce there
shiould be a truce on the part of all contending parties, and
that the friendly societies were still penalizing those
doctors who had remained loyal to the majority of their
brethren, and the following resolution was passed:
That the Insurance Commissioners use their statutory powers
and influence to prevent friendly societies from penalizing
any doctors who have remained loyal to the majority of
their colleagues.

CORRESPONDENCE.
DISTRIBUTION OF FUNDS AVAILABLE FOR MEDICAL BENEFIT

OF UNALLOTTED INSURED PERSONS.
DR. M. Gi. BIGGS (Wandsworth) writes: I am sorry to
seethatDr. John Divine still holds about the unallocated
funds a view which4-ends to widen the breach between
panel and non-panel pr4ctitioners. In order to make the
position quite clear may Iput to Dr. Divine an exaggerated
case? Suppose there are 3,000 insured persons in a small
town, and that there are two doctors available to attend
them, one on the panel and one non-panel. And suppose

that 1,500 of the insu,%3d have their cards signed by the
panel doctor, and that 1,500 arepeople whose position and
inclinations make them patients of the non-panel doctor as

heretofore. Would Dr. Divine,as the panel doctor, claim
to receive 14s. a head for the 1,500 patients on his list? If
Dr. Divine says"Yes," then further argument with him
is futile. If he says" No," then I think that he will be
brought to see t4hat there is something in the contention of
non-panel practitioners.

STATISTICS FOR 1913.
Dr. LEGGEAJAULLEY (Pulham Market) sends us the fol-

lowing statistics of work done by him under the Insurance
Act; they are, he says,imnperfect because the use of record
cards was not begun in Norfolk until April 16th, 1913:

Acceptances to end of first quarter ... . 637, ,
wcond quarter... ... 643
third quarter ... 647

Allocated during tiwfd quarter 83

Record cards opened from April, 16th to
Decemberjlst ... . 224

Attendances frozo January 15th to December
31st .... ,,, ... so 2465

THE STATUS AND DUTIES OF MEDICAL
OFFICERS OF HEALTH.

ILFORD URBAN DISTRICT COUNCIL AND ITS MEDICAL
OFFICER.

THE difficulties which have arisen with respect to the
administration of the Public Health Department at Ilford
and the critical attitude of the Urban District Council
towards the Medical Officer of Health, Dr. Stovin, have
been reported from time to time in our columns, and last
July the Local Government Board held an inquiry in thelocality. The Urban Distlict Council in November, pur-
porting to act upon the recbmmendations contained in the
report of this inquiry, suspended Dr. Stovin from duty as
medical officer oI health and gave him three montbs'
notice to terminate his appointment. Dr. Stovin has had
the unanimous support of every medical practitioner in
the Ilford district, and the Public Health Committee of
the British -Medical Association, after fully investigating
the facts, directed the letter printed below to be addressed
to the Local Government Board. The reply of the Board
has recently been received and takes the form of a copy of
a letter addressed to the Ilford Urban District Council.-

It will be seen that the Local Government Board has
assumed a firm attitude. It has expressed the opinion
that'the' action of Dr. Stovin does not afford sufficient
ground for the extreme step of dismissal from office and
has requested the District Council to reconsider the
matter. Incidentally the Board has set out again its
views on the relation of the medical officer of health to the
sanitary staff.

British Medical Association,
Medical Department,429, Strand, London, W.C.

December 23rd, 1913.

Sir,-The attention of the Public Health Committee of
the British Medical Association has been drawn to a report,
in the Ilford Recorder of Friday, November 21st, of a
meeting of the Ilford Urban District Council at which the
Medical Officer of Health for Ilford was suspended from
duty and given three months' notice to terminate his
appointment. In that report it is stated that certain
regulations which the council had set up to govern the
work of the Sanitary Department were adopted almost
word for word from suggestions laid down by the Local
Government Board Inspectors as the result of the inquiry
which they held in Ilford in July last. It would appear
that these regulations put the control and supervision of
the whole of the work of the sanitary inspectors under the
Chief Inspector of Nuisances. This is so contrary to what
has long- been understood asthe established policy of your
Honourable Board, that the Public Health Committee is
under the impression that the statement that such sug-
gestions came from the Inspectors of the Board is due to
some-misapprehension, but if this is so, it is a misappre-
hension which apparently had a great deal to do with the
action of the Ilford Urban Council in respect of its medical
officer of health.
My Committee would be glad to know whether thepolicy of the" Board, which it has understood is that theMedical Officer of Health must be the responsible head of

the Sanitary Department, has undergone any change, and
if not, whether the Board will take steps to remove the
misapprehension which apparently exists among some of
the members of the Ilford Urban Council as to the action
of the'Inspectors of the Board.-I am, Sir, your obedient
servant,

(Signed) ALFRED COX,
Medical Secretary.

The President, Local Government Board,
Whitehall, S.W.

Local Government Board,
Whitehall, S.W.,

9th January, 1914.
Sir,-I am directed by the Local Government Board to

advert to your letter of the 23rdultimo, and to transmit to
the British Medical Association for their information theaccompanying copy of a letter which the Board have thisdayaddressed to the Ilford Urban District Coundil.-I am,
Sir, your obedient servant,

(Signed) F. J. WILLIs,
Assistant Secretary.

A. Cox, Essq
Medical Secretary, British Medical Association,

-aI
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Local Government Board,
Whitehall, S.W.,

9th January, 1914.

iSir,-I am directed by the Local Government Board to
advert to your letter of the 27th November and pre-
vious correspondence applying for the Board's sanction to
the dismissal of Dr. Stovin, Medical Officer of Health for
the Ilford Urban District.

I am to express the Board's regret that the adjust-
ment of the differences between the Council and their
Medical Offieer of Health, arrived at as a result of the
inquiry held by two of the Board's Inspectors in July
last, has been so soon disturbed. It was part of that
adjustment that the inspectors should assist the Council
in defining the relations between the Medical Officer
of Health and the Sanitary Staff, and at a discussion
between the inspectors and a special committee on
23rd July, 1913, the following principles, amongst others,
were laid down:
The Medical Officer of Health is the head of the Public

Health Department, aud the Inspector of Nuisances is not
independent.
The Assistant Inspectors should report and take instruc-

tions from the Chief Inspector of Nuisances as a rule, but
in necessary cases the Medical Offlcer of Health can direct
the Assistant Inspectors as he thinks fit, informing the
Chief Inspector of what he does or conferring with him
first if time permits.
Drainage work and collection of house refuse to be under

the direction of the Inspector of Nuisances, who will report
and confer with the Medical Officer of Health when
necessary with regard to them.
In the minutes and letter which were forwarded by you

to the Board on 27th November certain regulations are
included which, it is stated, were arrived at with the full
concurrence of the Inspectors. The regulations them-
selves, however, were not communicated to the Board or
to their Inspectors, and they were not in complete accord
with the principles laid down at the conference on
July 23rd.
The Board attach considerable importance to the

general principle that the Medical Officer of Health should
be regarded as the chief officer of the Public Health
Department, and they would refer to Article XX (1) of
their General Order of 13th December, 1910, which
requires the Inspector of Nuisances, subject to the
directions of the Council, to perform his duties under the
general supervision of the Medical Oficeer of Health. In
their circular of 14th December forwarding a copy of this
Order the Board drew attention to the fact that this
article had been altered so as to emphasize the fact that
" the Inspector of Nuisances should, as a rule, act under
the general supervision of the Medical Offlicer of Health,
who must be regarded as the head of the Public Health
Department of the Council."
The Board consider, however, that having been informed

of the regulations adopted by the Council as a result of
the Consultative Committee's report, Dr. Stovin acted
improperly in varying the instructions given in Regula-
tion 4 and in departing from Regulation 8. He should
have represented his objections to these regulations to
the Public Health Committee of the Council before
giving directions to the inspectors and others. His
report of 15th November, 1913, with reference to his
action as to Regulation 4 was unfortunate in its tone,
and especially in its reference to and quotation from
his Annual Report for 1912, in view of the terms of
heading (2) of the adjustment arrived at during the public
inquiry.
At the same time, though the Board consider that Dr.

Stovin is deserving of censure for departing from the
regulations without the authority of the Committee, they
are of opinion that, in view of the efficient manner in
which he has discharged the duties of Medical Officer of
Health in the district for a number of years, his departure
from these regulations was not in itself a sufficient ground
for the extreme step of dismissing him from office, and
they request the District Council to take the matter into
reconsideration. If the Council were to modify their new
regulations so as to bring them into complete accord with
the principles laid down at the conference, and if Dr.
Stovin would give an undertaking that he would in future
strictly observe the regulations, the Board would suggest
that the Council should withdraw their resolution sus-
pending him from the office and their application to the
Board for sanction to dlismiss him.-I am, Sir, your
obedient Servant,

(Signed) F. J. WILLIS,
Assistant Secretary.

QUARTERLY MEETING OF COUNCIL.
THE Quarterly Meeting of Council will be lheld on
Wednesday, January 28th, in the Council Room,
429, Strand, London, W.C.

By order,
Guy ELLISTON,

Financial Secretary and Business Mantager
December 23rd, 1913.

BRANCH AND DIVISION MEETINGS TO BE HELD.
LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION.

-Dr. Francis W. Bailey, Honorary Secretary, gives notice that
the annual meeting of the Division will take place on Friday,
January 30th, at four o'clock in the afternoon at the Medical
Institution, Liverpool. Business: Election of officers and
alteration of rules.

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.
-Dr. J. H. Clatworthy, Honorary Secretary, 145, Denmark Hill,
S.E., gives notice that an ordinary meeting will be held on
Thursday, January 22nd, at 4 p.m., in Peckham House Private
Asylum, Peckham Road, S.E., when Dr. Theo. B. Hyslop,
F.R.S.E., will read a paper on cerebral congestion. Tea will
be served at 4 p.m. and business will commence at 4.15 p.m.

NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION.
-Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle-
upon-Tyne, gives notice that a scientific demonstration
meeting will be held at the Royal Victoria Infirmary, Newcastle.
upon-Tyne, on Friday, January 23rd, from 3.15 to 6 p.m,
Dr. T. M. Allison: Respiratory Diseases: Some Points in
their Diagnosis and Treatment. Professor Sir Thomas
Oliver: Gold-miner's Phthisis. Tea. Mr. W. G. Richardson:
Malignant Diseases of the Mouth. Mr. A. S. Percival: Errors
of Refraction in School Children. Dr. E. Napier Burnett:
Fibroid Conditions of the Uterus.

NORTH OF ENGLAND BRANCH: SUNDERLAND DIvISION.-Mr.
D. F. Todd (Chairman) and Dr. I. G. Modlin (148, Roker
Avenue, Sunderland), Honorary Secretary, give notice that at
the meeting of the Division to be held at the Lecture Hall,
Subscription Library, Fawcett Street, Sunderland, on Thurs-
day, January 29th, at 4.30 p.m., an address will be given by Dr.
G. Sims Woodhead, Professor of Pathology, University of Cam-
bridge, on "How are We to Stamp Out Tuberculosis?" with
limelight illustrations. The annual dinner of the Division will
be held the same evening at the Edward Hall, Toward Road, at
7 p.m., when Professor Sims Woodhead will be the guest.
Tickets (10s. 6d., exclusive of wine) may be obtained from any
member of the Committee or from the Honorary Secretary. As
a guarantee must be given of the number likely to be present
at the dinner, the Committee trusts that those who intend to
do so will kindlv intimate not later than January 26th. The
Division extends a most cordial invitation to all medical meni
in the North of England Branch area to both the address and
the dinner.

HEALTH OF ENGLISH TOWNS.
IN ninety-seven of the largest towns, which now include the recently
extended city of Exeter, 9,199 births and 6,703 deaths were registered
during the week ended Saturday, January 10th. The annual rate of
mortality, which had been 14.6, 14.8, and 18.6 per 1,000 in the three pre-
ceding weeks in the ninety-six towns, further rose to 19.3 per 1,000 in
the week under notice. In London the death-rate rose to 20.5, against
14.7. 14.0, and 18.6 per 1,000 in the three preceding weeks. Among the
ninety-six other large towns the death-rate ranged from 8.7 in
Barrow-in-Furness, 8.8 in Hornsey, 10.3 in Ilford. 10.4 in Waltham-
stow, 10.6 in Southend-on-Sea, and 11.1 in Enfield. to 27.3 in
Bury, 28.1 in Great Yarmouth and in Norwich, 28.7 in Swansea.
30.8 in Stockton-on-Tees, 31.2 in Bath, and 32.1 in Wolverhampton.
Measles caused a death-rate of 2.1 in Middlesbrough, 3.8 in
Burnley, and 3.9 in Barnsley; scarlet fever of 1.6 in West
Hartlepool and 1.8 in Salford; whooping-cough of 1.1 in West
Ham and 1.4 in Smethwick; and diphtheria of 1.7 in Northampton
and 1.8 in Great Yarmouth. The mortality from enteric fever
showed no marked excess in any of the large towns. and no fatal case
of small-pox was registered during the week. The causes of 52, or
0.8 per cent., of the total deaths were not certified either by a regis-
tered medical practitioner or by a coroner after inquest; of this
number 12 were registered in Birmingham, 8 in Liverpool, 3 in
Burnley, and 3 in South Shields. The number of scarlet fever patients
under treatment in the Metropolitan Asylums Hospitals and the
London Fever Hospital, which had been 4,048, 3,946, and 3,874 at the
end of the three preceding weeks, had further fallen to 3,757 on Satur-
day, January 10th; 416 cases were admitted during the week, against
458, 326, and 425 in the three preceding weeks.

HEALTH OF IRISH TOWNS.
DURING the week ending Saturday, December 27th, 1913, 350 births and
366 deaths were registered in the twenty-seven principal urban dis-
tricts of Ireland, against 529 births and 435 deaths in the preceding
period. These deaths represent a mortality of 15.9 per 1,000 of the
aggregate population in the districts in question, as against 18.9 per
1,000 in thW previous Period. The mortality in these Irish areas was.
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therefore, 1.1 per 1,000 higher than the corresponding rate in the
ninety-six English towns during the week ending on the same date.
The birth-rate, on the other hand, was equal to 15.2 per 1,000 of
population. As for mortality of individual localities, that in the
Dublin registration area was 17.1 (as against an average of 18.3 for the
previous four weeks), in Dublin city 19.1 (as against 20.1), in Belfast
19.8 (as against 17.9), in Cork 10.9 (as against 17.8), in Londonderry 11.4
(as against 12.4), in Limerick 13.5 (as against 14.6), and in Waterford
11.4 (as against 16.6). The zymotic death-rate was 1,4. as against 1.6 in
the previous period.
During the week ending Saturday, January 3rd, 682 births and 593

deaths were registered in the twenty-seven principal urban districts of
Ireland, as against 350 births and 366 deaths in the preceding period.
These deaths represent a mortality of 25.7 per 1,000 of the aggregate
population in the districts in question, as against 15.9 per 1,000 in the
previous period. The mortality in these Irish areas was therefore 7.1
par 1,000 higher than the corresponding rate in the ninety-six English
towns during the week ending on the same date. The birth-rate, on
the other hand, was equal to 29.5 per 1,000 of population. As for
mortality of individual localities, that in the Dublin registration area
was 30.4 (as against an average of 21.3 for the previous four weeks), in
Dublin city 33.1 (as against 23.3), in Belfast 25.4 (as against 20.4), in
Cork 28.6 (as against 20.9), in Londonderry 21.6 (as against 13.3), in
Limerick 12.2 (as against 13.9), and in Waterford 17.1 (as against 18.1).
The zymotic death-rate was 1.4, or the same as in the previous
period.

6Eal R10 'Miltam. V-0t'nttMetd5*
ARMY MEDICAL SERVICE.

ROYAL ARmY MEDICAL CORPS.
MAJOR G. J. S. ARPCHER has been appointed a Specialist in Operative
Surgery at the Royal Victoria Hospital, Netley.
Major F. E. GUNTER has-been posted to the Southern Command.
Major B. F. WINGATE has left the London District for duty in India.
Major R. W. CLEMENTs has been posted to Cork for duty.
Major H. G. PINCHES has been posted to Dublin for duty.
Major A. W. SAMPEY has been appointed Medical Officer in charge of

Enteric Convalescent Dp6ft, Wellington.
Major C. R. MILLER has been posted to Cork for duty.
Major W. E. MARSHALL has been posted to Cork for duty,
Major G. STCLAIR THOMsON has been appointed Director of Medical

Services in the Lowland Territorial Division.
Major H. K. PALMER has been posted to the Southern Command for

duty.
Supernumerary Captain WILLIAM E. MARSHALL, M.B., is restored

to the establishment, January 1st.

3Zarancie ant_b pporntmentts.
VACANCIES.

WARNING NOTICE.-Attention is called to a Notice (see Index to
Advertisemenwts-Warning Notice) appearintg in our advertisement
columnts, givintg particulars of vacancies as to which inquiries
should be made before application.

ASHTON - UNDER - LYNE: DISTRICT INFIRMARY AND
CHILDREN'S HOSPITAL.-Assistant House-Surgeon. Salary,
£90 per annum.

BANBURY: HORTON INFIRMARY.-House-Surgeon. Salary, £100
per annum.

BARROW-IN-FURNESS COUNTY BOROUGH.-Assistant Medical
Officer of Health and Assistant School Medical Officer. Salary,
£250 per annum.

BIRKENHEAD BOROUGH HOSPITAL.-Junior House-Surgeon
(male). Salary, £100 per annum.

BIRMINGHAM: CITY FEVER HOSPITAL. - Second Assistant
Medical Officer. Salary, £160 per annum.

BLACKPOOL: VICTORIA HOSPITAL.-House-Surgeon (male).
BRADFORD CITY HOSPITAL.-Assistant Resident Medical Officer.

Salary, £150 per annum.
BRADFORD ROYAL INFIRMARY.-Male House-Surgeon. Salary,

£100 per annum.
BURNLEY: VICTORIA HOSPITAL.-Second House-Surgeon.

Salary at the rate of £80 per annum.
BUXTON: DEVONSHIRE HOSPITAL.-Assistant House-Physician.

Salary at the rate of £100 perannum.
CARDIFF: KING EDWARD VII HOSPITAL.-Resident Surgical

Officer. Salary, £160 per annum.
CARMARTHEN: JOINT COUNTIES ASYLUM.-Second Assistant

Medical Officer. Salary, £180 per annum, rising to £200.
CHARING CROSS HOSPITAL.-Medical Registrar.
CHELSEA HOSPITAL FOR WONMEN, Fulham Road, S.W.-(1)

Surgeon to Out-patients. (2) House-Surgeon, Salary, £80 per
annum.

CHELSEA INFIRMARY.-Second Assistant Medical Officer. Salary,
£140 per annum.

CHELTENHAM EDUCATION COMMITTEE. -Assistant MIedical
Officer of Health and Assistant School Medical Officer. Salary,
£250 per annum.

CHELTENHAM EYE, EAR, AND THROAT HOSPITAL.-Assistant
Surgeon. Salary at the rate of £200 per annum.

CHESTER COUNTY ASYLUM.-Third Assistant Medical Officer.
Salary, S200 per annum.

CHINA: MISSIONARY'q{OSPITAL, Wenchow.-Locum for six or
twelve months. Salary, £250.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST,
City Road, E.C.-House-Physician (male). Salary at the rate of
£75 per annum.

DERBY COUNTY ASYLUM, Mickleover.-Junior Assistant Medical
Officer (male). Salary £200.

DERBY: DERBYSHIRE ROYAL INFIRMARY.-Assistant House-Surgeon.
,DEWSBURY AND DISTRICT' GENERAL INFIRM.ARY.-House-Surgeon. Salary, £120 per annum.

DORCHESTER: DORSET COUNTY HOSPITAL.-House-Surgeon.
Salary, £100 per annum.

DUMFRIES COUNTY AND BURGHS.-Two Medical Assistants to
the Medical Officer of Health and School Medical Officer (females).
Salary, £250 per annum, rising to £300.

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.-
House-Physician and Assistant Casualty Officer (male). Salary
at the rate of £75 per annum.

EDAY PARISH.-Medical Officer. Salary, £70 per annum, and
appointments £20.

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.-
Junior Resident (female). Honorarium at the rate of £18 per
annum.

EDINBURGH: THE HOSPICE.-Resident Medical Officer (female).
Honorarium, £25 per annum.

FRENCH HOSPITAL AND DISPENSARY. Shaftesbury Avenue,
W.C.-Second Resident Medical Officer. Salary, £60 per annum.

GARTLOCH MENTAL HOSPITAL, near Glasgow.-Pathologist.
Salary, £200 per annum.

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND
EYE INSTITUTION.-Surgeon.

GREAT NORTHERN HOSPITAL, Holloway Road, N.-House-
Surgeon. Salary at the rate of £40 per annum.

GREAT YARMOUTH HOSPITAL.-House-Surgeon (male). Salary,
£100 per annum.

HARROGATE INFIRMARY.-Resident House-Surgeon. Salary, £75
per annum, rising to £100 after six months.

HOLBORN UNION INFIRMARY, Upper Holloway.-Second Assis-
tant Medical Officer. Salary, £110 per annum, rising to £130.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE
CHEST, Brompton.-House-Physicians. Honorarium, 30 guineas
for six months.

KENT COUNTY ASYLUM, Maidstone.-Fourth Assistant Medical
Officer (male). Salary, £200 per annum, rising to £220.

LEASOWE SANATORIUM.-Resident Medical Officer. Salary, £250
per annum.

LEEDS: GENERAL DISPENSARY.--Resident Aural Officer.
Salary, £100 per annum.

LIVERPOOL; ROYAL SOUTHERN HOSPITAL.-Resident Patho-
logist and Bacteriologist. Salary, £150 per annum.

MACCLESFIELD GENERAL INFIRMARY. - House-Surgeon.
Salary, £125 per annum.

MADRAS: CASTE AND GOSHA HOSPITAL.-Lady Medical Officer.
Salary, £400 per annum.

MANCHESTER EDUCATION COMMITTEE. - Assistant School
Medical Officer. Salary, £300 per annum, rising to £450.

NEWCASTLE-UPON-TYNE ASYLUM, Gosforth.-Junior Assistant
Medical Officer (male). Salary, £200 per annum, rising to £250.

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.-Senior
Clinical Assistant in Ophthalmic Department (female).

NEWPORT: ROYAL GWENT HOSPITAL. -Resident Medical
Officer. Salary at the rate of £80 per annum for first four months,
rising to £120.

NORTH RIDING OF YORKSHIRE EDUCATION COMMITTEE.-
Assistant School Medical Offlcer. Salary, £250 per annum.

NORWICH: NORFOLK EDUCATION COMMITTEE.-1) Senior
Assistant School Medical Officer. (2) School Dentist. Salaries,
£350 and £250 per annum, rising to £450 and £300respectively.

NOTTINGHAM GENERAL DISPENSARY. - Assistant Resident
Surgeon (tale). Salary, £180 per annum.

PERTH DISTRICT ASYLUM.-Assistant Physician. Salary, £150
per annum.

PLAISTOW; MEDICAL MISSION HOSPITAL FOR WOMEN AND
CHILDREN.-Junior Resident Medical Officer. Honorarium at
the rate of £30 per annum.

PLAISTOW: ST. MARY'S HOSPITAL FOR WOMEN AND
CHILDREN.-Senior Resident Medical Officer. Salary at the
rate of £90 per annum, and £10 on completion of six months'
service.

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.-(1) Patho-
logist. (2) MHouse-Surgeon. Salary, £150 and £90 per annum
respectively.

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.-House-
Surgeon. Salary at the rate of £80 per annum.

ROYAL EYE HOSPITAL, Southwark, S.E.-(1) Senior and Junior
House-Surgeons. Salary at the rate of £70 and £50 per annuns
respectively. (2) Clinical Assistants.

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road,
E.C.-Honorary Laryngologist.

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.-Resi-
dent House-Surgeon. Salary, £125 per annum.

ST. PANCRAS PARISH.-Junior Assistant Medical Superintendent
for the South Infirmary (female). Salary, £100 per annumii.

SALISBURY GENERAL INFIRMARY.-(1) House-Surgeon. (2)
Assistant House-Surgeon. Salary, £100 and £50 l)er annum
respectively.

SCARBOROUGH HOSPITAL AND DISPENSARY.-(1) Senior
House-Surgeon (male). (2) Junior House-Surgeon (male). Salary,
(1) £100, (2) £80 per annum.

SHOREDITCH: PARISH OF ST. LEONARD.-Junior Assistant
Medical Officer for the Infirmary. Salary at the rate of £150 per
annum.

SOUTHWARX UNION INFIRMARY.-Third Assistant Medical
Officer (male). Salary, £120 per annum.

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.-House-
Physician. Salary, £100 per annum.

STAFFORDSHIRE EDUCATIONAL COMMITTEE.-Two Assistant
School Medical Officers. Salary, £250 per annum, rising to £300,

SUNDERLAND COUNTY BOROUGH. - Tuberculosis Medical
Officer (male). Salary, £500 per annum.

SWANSEA GENERAL AND EYE HOSPITAL.-House-Physician.
Salary, £125 per annum.

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.-Resident
Assistant House-Surgeon. Salary at the rate of £80 per annum.

I
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ALTHAMSTOW URBAN DISTRICT COUNCIEL.-Resident
Medical Officer at the Isolation Hospital. Salary, £150 annum,

rising to £200.
WARWICK COUNTY ASYLUM, Hatton.-Second Assistant

Officer. Salary, £200 per annum.
WEST BROMWICH AND DISTRICT HOSPITAL.-Assistant

dent House-Surgeon and Anaesthetist. Salary, £75 per annum.

WVEST HAM UNION.-Second Assistant Medical Officer

the Sick Home, Forest Lane. Salary, £140 per annum, risin.g
£160.

WIGAN: ROYAL ALBERT EDWARD INFIRMARY

PENSARY.-Senior House-Surgeon. Salary, £120 per annum.

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL,-

House-Physician (male). Salary,£80 per annulmi.
YORK COUNTY HOSPITAL.-House-Physician.

of£100 per annum.

CELRTIFYING FACTORY SURGEONS.-The Chief

Factories announces the following vacant

Bellananagh (Cavan), Charlestown (Mayo), Cromarty

Cromarty), Exmouth (Devon), Eye (Suffolk), Ketton (Leicester),

Wellington (Somerset).
MEDICAL REFEREE. - The Home Secretary

vacancy of Medical Referee under the Workmen's Compensation

Act, 1906, for all ophthalmic cases arising in

Circuit No. 29,

To ensur7e notice in theis columnt-which is compiled from

iize)nt columns, whlere full particulars will

slecessary that advertisenwents should be r-eceivedneot

tlie first post on Wednesday morning. Persons interested sheouldre.fer also totleeIntdex to Advertisements which Table
of Contentts ice the JOURNAL.

APPOINTMENTS.
ANDERSON, Fredk. A., M.D., B.Ch., D.P.H. (Univ. Dub.),

Surgeon to the Eye, Ear, and Throat Hospital for Shropshire

Wales, Shrewsbury.
WYHALE, Harold L., M.D., B.C., B.A.Cantab., F.R.C.S.Eng.,

to the Throat.- Nose, and Ear Department of the Hampstead

N'orth-West London Hospital.

WrILLIAMS, E. Colston, M.D., B.S.Lond., D.P.H.Cantab.,

Officer of Health for the County of Brecon.

BIRTHS, MARRIAGES, AND DEATHS.

Tl celtarge for inserting anenouncements of Births, Marriages, and

Deathis is 5a., which setem should be forwarded icb Post Office
or Stamps withe tle notice not later than first post Wedntesday
ntorninig int order to ensure intsertioeitintle currentt issute.

BIRTHS.

GEOGHEGAN.-At Government House, Caicos Islands, B. Indies,

on the 3rd inst., the wife (nie Muriel Kerr-Brown, Edinburgh)

Joseph Geoghegan, M.B., Ch.B., District Commissioner

Government Medical Officer, of a son.

GRAY.-On January 9th, at De Walden Court, the wife of Tyrrell

Gray, F.R.C.S., 60, Harley Street, of a daughter.

MARRIAGES.

ADANSON-BUTLER.-December 20th, at St. Aidan's Church, Leeds,
by the Rev. W. V. Mason, Wallace Wright Adamson, M.B.,

Ch.B.Glasg., D.P.H.Camb., to Rhoda Hicks Butler,

B.S.Lond. At home, February 19th. 1. Ashwood Villas,

Headingley, Leeds.
STOC1Ks-AIKxAA-On the 10th inst., at the Church of Marylebone,

London (by the Rev. P.R. Mitchell, Chaplain to

London, assisted by the Rev. Marten W. Shewell, brother-in-law

to the bridegroom), Reginald Woolsey Stocks, Acting

Offcer of Health, West Bromwich, son of the

Stocks, of Clapham, S.W., and Mrs. Stocks, of Tankerton, Kent.

to Anna Daisy, eldest daughter of Mr. and Mrs. J. H.

Jamaica, and St. Vincent, B.W.I. At home, Toronto House,

West Bromwich, February 13th. 14th, 15th.

DEATHS.

BOLDERO.-At "Langford," Solihull. on Wednesday,
7th,

Frederick Boldero, M.R.C.S.Eng., aged 72, late of Penkridge.

HEWLETT.-On January 7th, at 12, Colinette Road, SW.,
after a long illness, Louise, the wife of R. Tanner Hewlett,

F.R.C.P.
SUTHERLAND.-At Lungla, South Sylliet, India, on the

Charles David Sutherland.MMB., C.M.Edin., aged 48 years.

DIARY FOR THE WEEK.
TUESDAY.

CHELSEA CLINICAL SOCIETY, St. George's Hospital, 8.30 p.m.-Paper:
-Mr. Ivor Back: The Mayo Clinic and some other
things in America.

ROYAL SOCIETY OF MEDICINE:
SECTION OF THERAPEUTICS AND PHARMACOLOGY, 4.30 p.m.

-Discussion on the Therapeutical Value of Hormones,
to be opened by Professor G. R. Murray.

THURSDAY.
ROYAL SOCIETY, Burlington House, 4.30 p.m.-The following are

among the list of probable papers to be read: R. T.
Glazebrook, F.R.S., and D. W. Lye, B.Sc.: Heat Pro-
duction associated with Muscular Work. M. Wheldale
and H. L. Bassett: The Chemical Interpretation of
some Mendelian Factors for Flower Colour. Professor
G. Dreyer. M.D., and E. W. A. Walker, D.M.: The
Minimum Lethal Dose of various Toxic Substances
and its Relation to the Body Weight in Warm-blooded
Animals. Professor R. Kennedy, M.D.: Paralysed
Muscles by means of Nerve Anastomosis. F. N. White,
M.D.: Variations in the Sex Ratio of Mus rattUs
following an unusual Mortality of Adult Females.

FRIDAY.
ROYAL SOCIETY OF MEDICINE:

SECTION FOR THE STUDY OF DISEASE IN CHILDREN,
4.30 p.m.-Oases and Specimens.SECTIONS OF EPIDEMIOLOGY AND STATE MEDICINE AND
OBSTETRICS AND GYNAECOLOGY, 8.30 p.m.-Joint Dis-
cuission on Compulsory Registration and Definition of
Stillbirths, to be opened by Dr.R. Dudfield.

POST-GRADUATE COURSES AND LECTURES.
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn Road,

W.C.-Friday, 3 p.m., Lecture: Nasal Catai-rh.
DUBLIN : ROTUNDA HoSPITAL.-Post-Graduate Course on Obstetrics

and Gynaecology. Obstetrical Lectures Monday,
Extrauterine Pregnancy ; Wednesday, AccidentalHaemorrhage. Gynaecological Lecture: Friday,
Displacements of the Uterus.

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought Hospital,
Greenwich.-General Clinics, daily. Throat, Nose, and
Ear: Monday and Thursday. Skin: Tuesday and
Friday. Eye: Wednesday and Saturday. Pathology:
Thursday. Radiography: Saturday.

MANCHESTER HOSPITALS POST-GRADUATE CLINICS at 4.30 p.m. each
day. Monday: Manchester Children's Hospitals,
Gartside Street, Tuberculous Disease of the Knee.
iWnt. Tuesday: Salford Royal Hospital, Demonstra-
tion of Orthopaedic Case. Wednesday: Royal In-
firmary, Reflex Dyspepsia. Thursday: Ancoats Hos-
pital, Congenital Heart Disease. Friday: Royal Eye
Hospital, Detection of Opacities in the Media.

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, Chenies Street.
W.C.-Clinical demonstrations at 4 p.m. each day:
Monday, Skin; Tuesday, Medical; Wednesday, Sur-
gical: Thursday. Medical; Friday, Ear, Nose, and
Throat. Lectures at 5.15 p.m. each day.NATIONAL 1HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen
Square, W.C.-Tuesday and5Friday, 3.30 p.m., Tumour
of the-Spinal Cord.

NORTH-EAST LONDON POST-GiRADUATE COLLEGE, Prince of Wales's
General Hospital, Tottenham, N. General Clinics
and Operations, 2.30 p.m. daily. Monday, Throat; Tue--
day, Gynaecology;- Wednesday, Skin, Eye, Children;
Tuesday and Thursday, X Rays and Electrical
Methods; Tuesday and Friday, Eye. Special Lectures
and Demonstrations on Tuesaay and as advertised.

QUEEN's HOSPITAL FOR CHILDREN, Hackney Road, E.-Thursday,
4 p.m., Demonstration of Nose, Ear, and Throat Cases.

SHEFFIELD UNIVERSITT CLINICAL DEMONSTRATIONS. Tuesday:
Royal Infirmary, The Suppurating Ear, What to do
with it. Friday: Royal Hospital, The Application of
X Rays to the Diagnosis of Gastro-intestinal Disease.

WEST LONDON POST-GRADUATE COLLEGE, Hammersmith, W. -
Medical and Surgical Clinics, X Rays, and Operations,
2 p.m. daily. Gynaecology: Monday. Tuesday, Wed-
nesday. and Friday. Eye, Monday, Wednesday.
Thursday, and Saturday. Throat, Nose, and Ear:
Tuesday, Wednesday, Friday, and Saturday. Skin,:

Tuesday and Friday. Pediatrics: Wednesday and
Saturday. Special Lectures at 5 p.m.

Ef,orfurther particulars of LecturescoHosulttheIedex to
Advertisemests.]

DIARY OF THE ASSOCIATION.
Date. Meetings to be Held. Date. Meetings to be Held.

JANUARY. JANUARY (continued).
21 Wed. London: Finance Committee, 2.30 p.m. 29 Thur. Sunderland Division, Sunderland, 4.30 p.m.;Annual Dinner, 7p.m.

Altrincham

30 Fri. Liverpool Division, Annual Meeting, Liverpool,
Altrincham. 4p.m.

Camberwell Division, Peckham House Private FEBRUARY.
Asylum, Peckham Road, S.E., 4 p.m. 10 Tues. London: Metropolitan Counties Branch Coun.

23 Fri. Newcastle-upon-Tyne Division, Royal Victoria
Infirmary, Scientiflc Demonstrations, 3.15 to 20 Fri. London: Joint Meeting Medico-Political and
6 p.m. Hospitals Committees, 10a.m.London: Joint Meeting Medico-Political and

28 Wed. London: Council. Public Health Committees, 2.30 p.m.
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